Introduction
============

In the cooperation between physicians and nursing professionals a communication deficit is prevailing. This becomes obvious by the fact that professional opinions about patients are insufficiently expressed and shared. Moreover, the other professional's potential for action is frequently underestimated and remain unknown to the other \[[@R1]\]. This communication deficit can result in poor collaboration and negatively impact patients \[[@R2]\]. Hence, preparing students during their education for future collaboration seems reasonable \[[@R3]\], \[[@R4]\], \[[@R5]\] as a way to contribute to efficient, cost-effective and high-quality health care \[[@R6]\], \[[@R7]\], \[<http://www.aacn.nche.edu/education-resources/ipecreport.pdf> cited 15-08-2015\]. Until today, interprofessional communication training has neither been widely offered nor investigated in undergraduate programs \[[@R8]\]. Within the current project, a teaching strategy was developed to promote communication between medical and nursing students. Emphasis was placed on becoming familiar with the perspectives and decision-making possibilities of the respectively other profession, rather than on practicing clear communication in critical situations (e.g. SBAR) \[[@R9]\], \[[@R10]\].

When developing the teaching concept, the contact hypothesis \[[@R11]\], \[[@R12]\] was applied as the theoretical framework. The basic aspect of the contact hypothesis is the communication between two groups who exchange knowledge and share their perspectives during exercises. In order to achieve a deconstruction of stereotypes and a positive change in attitudes during the exercises, a cooperative atmosphere, a shared goal, equal status among the groups and the guidance of instructors are essential \[[@R11]\]. This seems appropriate if interprofessional learning takes place in interaction between students from two or more professions \[[@R13]\]. As a result, improved interaction can occur and a more open communication can be fostered between the professional groups \[[@R3]\], \[[@R14]\], \[[@R15]\], \[[@R16]\], \[[@R17]\], \[[@R18]\].

For this project, two situations were selected that commonly occur in clinical practice, and for which interprofessional communication is crucial: interprofessional case discussions and ward rounds.

Interprofessional case discussions are an important teaching method to present complex problems \[[@R2]\], \[[@R3]\], \[[@R7]\]. Case discussions encompass a communicative process and represent a problematic patient situation: to achieve patient-centered solutions, ideas are discussed within the team \[[@R19]\], \[[@R20]\], \[[@R21]\]. Through this exchange, students have the opportunity to better understand the point of view of the other profession. In addition it has been shown that looking at problem from a different perspective, such as the perspective from another health care profession, leads to more effective, safer health care \[[@R16]\] and is more closely to patient-centered care \[[@R3]\], \[[@R13]\]. In the current study, specific frameworks were used to structure the case discussions \[[@R7]\]. In clinical practice case discussions frameworks for addressing ethical questions are well-established \[[@R21]\], \[[@R22]\], \[[@R23]\]. However, a framework specifically for general clinical healthcare situations is almost unknown \[[@R7]\]. In this project, the case discussion frameworks are used as a tool to learn how to conduct case discussions. The case discussions are meant to achieve a coordinated plan for therapy. After discussing the clinical case within the team, the students present the treatment plan to the patient in a simulated ward round. This step, moreover, makes it possible to practice communication with patients as well.

The aim of this teaching project is to foster interprofessional communication for nursing staff and physicians through joint case discussions and simulated ward rounds during initial education. The question arising from this is whether or not the interprofessional communication practiced by the students will be subjectively improved as a result of attending the interprofessional seminar.

The teaching concept was first realized as a pilot project in preparation for implementation in the nursing and medical curricula. The Robert Bosch Stiftung provided support for the pilot project within the scope of its grant program, "Operation Team -- Interprofessional Learning in the Health Care Professions".

Project description
===================

The pilot project was designed as a seminar and covered four instructional units each consisting of four lesson units. Figure 1 [(Fig. 1)](#F1){ref-type="fig"} gives an overview of the seminar. At the beginning of the first lesson, the different and common tasks in health care were covered. This introduction was meant to give insight into the responsibilities of the respective other profession and to convey to the students, that both professions share the common goal of providing health care.

Moreover, the exchange that takes place between the students is an important aspect of the contact hypothesis \[[@R11]\]. The students are introduced to two models for case discussions: the Interprofessional Team Reasoning Framework \[[@R7]\] and case discussion based on Vollmann \[[@R21]\]. Afterwards, rules for moderating and giving feedback are introduced. The first case discussion is moderated by a teacher. Students take on the roles in the case discussions. Following the progress of the case discussion and the result are reflected, including considerations on alternatives. Next, students are instructed on how to conduct a joint ward round. The instructor demonstrates how to communicate the results of the case discussion to the patients in context of a ward round. When doing this, a student assumes the role of patient. Finally, the reflection is guided by instructors and takes place with structured feedback on the simulations to augment the learning process \[[@R24]\].

During each of the second and third lesson units, one to two example cases are presented and used for the case discussion and ward round. The moderations of the case discussions and each of the related roles are conducted in alternation by the students. Over the course of the seminar, students increasingly take responsibility in leading the case discussion, simulated ward round, and the reflective exercises. The instructor's responsibility is, based on the contact hypothesis \[[@R11]\], to provide support as needed. To encourage participants to see things from another perspective, students are offered to take on the role from the other profession.

There is a formative assessment at the end of the lesson unit, in which the group independently carries out a case discussion and then reflects upon it. The results of the case discussion are communicated by two students to a standardized patient in a simulated ward round. Every student is involved in a simulated scenario. The reflective process is supplemented by the feedback given by the standardized patient. At the end of the seminar, the participants receive a certificate documenting their attendance.

An important aspect of planning the seminar was selecting the instructors. The expertise in teaching is a crucial factor in enabling constructive interprofessional learning \[[@R25]\]. This is why the seminar was taught by physicians and nurses with teaching experience. The instructors were prepared for the interprofessional teaching situation in a joint meeting beforehand, which comprises the seminar content, knowledge about cooperative learning \[[@R26]\], attitudes and assumptions about stereotypes \[[@R17]\], \[[@R27]\], and the development of a professional identity \[[@R27]\]. Furthermore, the conditions and responsibilities arising from the theoretical framework of the contact hypothesis \[[@R11]\] were discussed, for instance how to create a cooperative learning atmosphere.

Case-based learning is a frequently used approach to initiate the learning process for students in the health professions \[[@R28]\]. For this reason, the development of cases for this seminar was another central aspect. The cases are based on real challenges in providing patient care. The heuristic matrix of Darmann-Finck \[[@R29]\] was used as a focusing element and to review the cases for educational content. The matrix covers the points of view held by nurses, patients and their relatives, and the institution and healthcare system in light of technical, practical and emancipatory cognitive interests. In addition, the physician's perspective was also included.

A comprehensive knowledge is needed to grasp the complex problems in the presented cases. Therefore the seminar was offered to nursing students in their third year of study and medical students either in their ninth semester or fifth year (practical phase) of study. Different group constellations were tested: interprofessional groups, consisting of nursing and medical students and uniprofessional groups.

Methods
=======

Many questionairs have been developed in the English-speaking countries to evaluate interprofessional education \[[@R30]\], \[[@R31]\], \[[@R32]\]. The extent to which German translations of these international scales can be used due to differences in educational systems has not been ascertained. For the seminar, a questionnaire was developed based on evaluation surveys used internally by the medical school at the Ludwig Maximilian University (LMU) in Munich, Germany.

The questionnaire contained 18 items having a six-point Likert scale (1=completely true to 6=completely false) and two qualitative questions that referred to positive aspects and suggestions for improvement. A total of 61 students attended the seminar. The participants were enrolled at LMU and two nursing schools in Munich - Berufsfachschule für Krankenpflege Maria Regina (groups 1-7) and Private Berufsfachschule für Krankenpflege Dritter Orden und Barmherzige Brüder (group 8). Table 1 [(Tab. 1)](#T1){ref-type="fig"} gives an overview of the participant numbers and distribution according to profession and sex.

The nursing students in the first three groups all came from one class. To facilitate organization of the practical components, the seminar was held during regular class time during the first year of piloting. Groups 1 and 2 worked interprofessionally, while group 3 (consisting only of nursing students) served as a control. The seminar was held in parallel for groups 1, 2 and 3. Over the course of the seminar, the nursing students complained about the necessity to attending. Because of their participation on a not voluntary basis, their data were excluded from the analysis. A further consequence was that the subsequent seminars were held outside of regular class time.

Participation for the medical students was voluntary. Despite great efforts to recruit with campaigns, emails, announcements in instructors and recommendations only a small number of medical students signed up. The interprofessional groups 1 and 2 each had only one medical student as a result. The control group (group 4) consisted of four medical students. Further 15 medical students (groups 5-8) were then recruited in an extensive effort to encourage participation.

Results
=======

In the seminars students had the opportunity to practice structured communication in the form of a case discussion and to present the results in simulated ward rounds. The intended comparison of the groups was not possible due to the low number of medical students in the first groups and the change from regular class time to voluntary participation for the nursing students. As reported, only the data of persons willingly participating in the seminar were analyzed. The results refer to the nursing students in groups 5-8 and medical students in groups 1, 2, and 4-8. The low number of participants limits the statistical analysis and therefore, only descriptive data are reported. Nevertheless, the data provide valuable information for continuation and implementation in the medical and nursing curricula. The data analysis was carried out with SPSS (version 22).

Overall, 12 female and two male nursing students participated, of which one male student was unable to complete the seminar for work-related reasons. Of the 22 medical students, 13 were female and nine male. The response rate from the students who completed the seminar was 100%. The mean age of the nursing students was 22.5 years (range 20-29 years), that of the medical students was 28 years (range 21-45 years).

The most important student responses on the questionnaires are compiled in table 2 [(Tab. 2)](#T2){ref-type="fig"} and table 3 [(Tab. 3)](#T3){ref-type="fig"}.

It can be seen that the students felt they were able to lead interprofessional case discussions.

Moreover, the students learned what they need to pay attention to interprofessional communication (*M*=1.66) and took advantage of the opportunity to ask questions to the other profession in order to understand their occupational perspectives (*M*=1.60). In addition, the students were open to the views of the other professional group (*M*=1.57). During the seminar students also realized that the arguments presented by the other professional group led to a change in their own actions and decision-making, something that can contribute to improved patient care (*M*=1.54).

Student assessment of acceptance is presented in table 3 [(Tab. 3)](#T3){ref-type="fig"}. The level of acceptance is determined with the three following questions: would the students recommend the seminar to others; were they interested in more interprofessional seminars; and if the cases were appropriate for their learning. It appears that the participants would recommend the seminar to their fellow students at the vocational schools or university (*M*=1.34). Also, the interest in taking other interprofessional seminars is very high (*M*=1.63). The cases were also evaluated as appropriate (*M*=1.86).

As a final question, students were asked to describe what they particularly liked about the seminar and what could have been better. In their responses, students described the insights into the other profession's view as an added bonus. The opportunity to work together and share ideas on cases was mentioned as a very good strategy to prepare for practice. In addition, the positive learning atmosphere was valued. The structured teamwork was identified as being helpful. The students reported that the time for joint learning was sufficient to allow them to come together as a team. Furthermore, the feedback was experienced as being helpful. Suggestions for improvement included later starting times for the seminar and even more detailed information about the cases.

Discussion
==========

These results point out that the students felt an improvement in their ability to communicate interprofessionally. Some studies show in a similar manner that interactive exercises contribute to improving interprofessional communication \[[@R14]\], \[[@R17]\], \[[@R18]\]. In addition, the students were able to identify a change in their attitude that contributes to improving patient care, which is an important goal of interprofessional collaboration \[8\]. The evaluation of the seminar is an initial step toward determining the subjective achievement of the learning objectives and the acceptance of the seminar. Since suitable evaluation tools for interprofessional education are presently lacking in the German-speaking countries, a student evaluation questionnaire for the seminar was developed. In a second step this questionnaire is to serve as the basis for developing a standardized, validated evaluation tool. To gather detailed information, further evaluation methods (e.g. interviews, performance test) are planned for the next project phase.

The following discusses the challenges and changes for the pilot project and its results.

The application of the seminar schedule proved to be appropriate. The opportunity to change the perspective and take the other professions roles was not taken by all of the groups or students. The reason given for this by students was that they were sufficiently challenged with the structured case discussions, the demands of the cases, and with their own professional role.

Challenging and very time consuming was the recruitment of medical students. These campaigns were only partially successful. A personal recommendation of an advocate has been proven to be particularly beneficial in recruiting medical students. The great amount of 16 learning units hindered the participation in the seminar. Reducing the amount of time was not considered, because of students' emphasis on the value to have time together and to work on the exercises.

The original intention to conduct the seminar during regular class time for nursing students was not perceived as a concession, but rather as an obligation. An important reason for the dissatisfaction of the nursing students in the first three groups was that their expectation of joint learning with an equal number of medical students was not met. This unfulfilled expectation contributed to the development of certain group dynamics that culminated in a rejection of the seminar. It became clear as a result that the selection of instructors with teaching experience is an important aspect, as well as the intensive preparation \[[@R13]\]. To date, there has been no teacher training concerning interprofessional teaching situations.

An important outcome of the pilot project is the necessity of voluntary participation in interprofessional seminars. Freeth et al. \[[@R13]\] emphasize the voluntary participation as an important motivational factor for students, which is confirmed in the realization the seminars as optional ones and is reflected in the student evaluations. Signing up voluntarily for an interprofessional communication seminar indicates a pre-existing curiosity and interest in the other profession.

To implement interprofessional communication as a permanent and essential part in education, the seminar should be included as an elective in the nursing and medical curricula. Regularly and repeatedly holding seminars underlines the importance of interprofessional communication for patient care for soon-to-be health care professionals. If further positive learning outcomes can be demonstrated, a next step should entail offering opportunities for interprofessional education to all students.

Conclusion
==========

Nursing and medical students experienced an improvement in interprofessional communication. This is a first step to improve interprofessional communication in day-to-day work, which could further lead to an improvement in patient care.

The seminar's format and structure have proven to be successful. While conducting the seminar, positive learning effects were seen for nursing and medical students who participated voluntarily. The implementation of this seminar in the nursing and medical curricula is planned as a next step. Importance will be placed on having an equal number of students from each profession and on the voluntary nature of participation. Extensive recruiting campaigns at the medical schools and vocational schools will be initiated for this purpose. Expansion of the course offering to include other health professions is being considered.

A program to train the trainer is planned to ensure the quality in teaching interprofessional seminars.

From the instructors' point of view it is important to understand the effects of interprofessional education in order to create positive learning situations. For instance, the extent to which improvement in interprofessional communication can be traced to the use of structured case discussions or simply to the opportunity to interact in a shared learning setting is still unknown. The question also arises whether changes in perspective or attitude are based on prior interest in the other professional group or are a result of experiencing teamwork. The presented project offers a starting point with the potential to address other issues involving interprofessional education.
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